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in the days when surgical pyaemia was rife, but they are now much
less common, and are met with chiefly in such conditions as septic
thrombosis of the cerebral sinuses, and suppurative thrombosis of the
uterine and other veins in puerperal conditions. They are actually
suppurating infarcts and are thus often wedge-shaped. Infective
emboli may be occasionally derived also from ulcerative endocarditis
of the tricuspid valve. Again, in acute pyogenic infections, e.g.
suppurative periostitis and osteomyelitis, there may be groups of
small abscesses in the lungs, often attended by a considerable amount
of haemorrhage. In some very acute cases, especially those caused by
the Staphylococcus aureus, the lesions may be merely in the form
of numerous small haemorrhagic areas without any actual suppura-
tion, though sajae pale central points are usually to be distinguished.
In the Iwaaa^hagic areas staphylococci may be found in enormous
numbers, as plugs within the capillaries and also outside. It is im-
portant to recognise the occurrence of such a condition, as death
may take place very quickly, and there may occasionally be little
or no lesion in other organs to suggest the presence of the infection;
furthermore, the origin of the infection is sometimes obscure.
Pneumonic conditions may occasionally be produced by other
organisms carried by the blood stream, for example in meningococcus
septicaemia; and it is possible that sometimes pneumococci may
reach the lungs in this way from lesions elsewhere In enteric fever
the typhoid bacilli may be carried to the lungs by the blood, and
may there take part along with pneumococci or other organisms in
setting up pneumonia. In plague two- types of infection are met
with. In the ordinary bubonic type, secondary invasion of the lungs
may take place by the blood stream, whereas in the pneumonic type
infection is by inhalation. The resulting pneumonia is usually
attended by much haemorrhage and oedema, and sometimes by actual
necrosis; the bacilli are present in large numbers.
Hypostatic Pneumonia. This type occurs from accumulation of
secretions in the posterior parts of the lung, these serving as a nutrient
medium for pneumococci and other organisms ; and it would appear
to be an example rather of organisms of mild virulence growing under
specially favourable conditions, than of virulent organisms invading
the lung substance. Hypostatic pneumonia is very common in cases
of coma, for example after gross cerebral lesions, also in weakly and
bedridden subjects, and it is not infrequently a terminal phenomenon
in cases of infective fevers. All degrees exist between a congested
and cedematous condition of the lungs and true consolidation, and the
lungs show corresponding appearances. The consolidation is most
marked in the posterior parts of the lungs and gradually fades off in
front, merging into oedema; it is never so complete or so well-defined
as in lobar pneumonia. The microscopic appearances vary much in
different cases, and also in different parts of the luifgs in the same
case. In some cases there is chiefly catarrh, with oedema and a varying